MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH R - 3:" i : {37 i 8
DEPARTMENT OF PUBLIC HEALTH AND WELFAR __ -
oF WRITE AMEFDED mmm__i __3_1.8..Prlmarv Registration District No. -.l_gga_keglﬂur s No. __39_____- STATE FILE NUMBER

DO N
ON THIS STUB 563

1. PLACE OF DEATH 2. UsvAL RESIDENCE (Where deceased lived. lfrintiituﬁnn: Residence before

a. COUNTY a. STATE ms ‘U‘? f COUNTY (T{ FEE€RSO Mdmiu]nn)

[N CITY {If cutside :nrpnruia timits, give TOWNSHIP only) Lgnglh of stay in 1b c. CITY Inside Limits

'°W"‘§Er Levis, Mho. A Dy Toun PeveEly _ Yo O No

c. FULL'N. OF (if NOT in hnsplnl giva tocation) inaidé Ljmits d. STREET (If cutside, give location) Reside on Farm

'I‘P%ST':‘}LATEO%R AOZ !ﬁ Zg y f{OZZ! g Yes No DJL ADDRESS 2 ” ” / Yes [0 No [H

3. NAME OF PECEASED First Middle 4. DATE Month Day
{Type or print) " OF

Kaymond JCS3E 7)07'764' vea MR, 13 /‘723

5. SEX . 6. 'CO[DR OR RACE 7. Married yugm Married (] Ig_ DATE OF 8IRTH | ©- AGE (last birthday) | IF UNDER 1 YEAR iF UNDER 24 HR

ImaLe wWHiTe | WD o0 | pog Mool & D || o o] A

10a. USUAL OCCUPATION (Give kind of wdrk done | 10b. KIND QF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or cuuntrv) 12 CITIZEN OF WHAT COUNTRY

du[g,;o’:;o‘fwerkmghfe aven if retired) :an SME‘TG* b[A'Té'I? Mﬂo- Ry ” S‘A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF WWeBWND OR WIFE

07 TE CaarlotTe PaTTéR |Bessic B. Porren

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 156. SOCIAL SECURITY NO. | 17. INFORMANT Address 7? ﬂ #‘

{Yes, nvounknownll {if yes, give war or dates of| ?k DOMALD A ?orr(f B ART. h

AUSE OF DEATH (Enter only one cause pel INTERVAL BETWEEN
PART 'I. DEATH WAS CAUSED & ONSET AND DEATH

IMMEDIATE CAUSE (a) ) j/bl 12{/!,{_,{0 Lol 24._ _2,9QQ/L'M _: =

P)
Condilons, f any, ) OUE TO (1 Kcn/’ﬁ/m 8 (/QPJLO‘L‘—L F DAA,(Jl 0&4&144:. Slo
] DUE TO (¢} } M1 IA/L’L[IMJGM] &Q é(ﬂa'a . / &)‘ee/i<

abave cause (a),
PART 11. OTHER SIGNIFICANT CONDTTEOI’:S, CONTRIBUTING vEATH but not ;ﬂu!ad !o the terminal PART (1. If deceased was female wes
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DOCUMENT

stating the under-
lying cause last.
dissase condmon given in PART | there a pregnancy in last 90 days.
[O e [ ONe | O Unknown
9. WAS AUTOPSY | 20a. ACCE‘)ENT 'SUI%DE HOMEIlCIDE 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

™
b

RFORMED?
YES[1 NO p

20c. TIME OF -+ Hou Month,  Day, Year
INJURY am,
pam,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.. in or about.home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK ] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [ p

/ L /
= ¥ ., - I R . v
21. | attended the deceased from__“;lf_lﬁ_%T’,.m_##A_,;_md last saw pio alive on—#&&l’—-
i Q;ﬁ? A"- m on the date naf? sbove, and to the best of my knowledge, from the causes stated.
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_ MEDICAL CERTIFICATION

Death occurred at.

22a. SIG (Degree or title} 2%. RESS ] 220, DATE SIGNED
Z Q é / / %/6 ALV /44«&; 5{; 2263

23a. BURIAL, CREMATIDN, . 23c: NAME OF CE E ERY OR MY 23d. LOCATION: {City, ?ow] or county} {State)

Rty I 2 S0y | BRI Peiey %}gﬂ

2&’ FUNERAL DIRECTOR j { 25. DATE RECD. BY LOCAL REG. w sucgugs 3 ,
7 S B o M : A ? A ’ , i,

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

! hereby ceni‘fy that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.m_p___

p. O-‘ AddressCﬁfﬂL_% )7,0_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). )
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,.
. If this body is not embalmed, fact should be so stated above.




